There is no need to turn for its explanation to the influence of a master intellect, or to devoted love of science and abstract truth: but how else can the ardour with which Louis' method is followed up be accounted for??a method in which that mental exercise of all others most pleasing to the young, indulgence in hypothesis and speculation, is as it were proscribed; in which the labour of hours is sometimes required to substantiate a single fact, while that fact is in itself looked on as valueless unless compared with a long series of similar ones! Whether considered with regard to its gravity and frequent occurrence or to the interest attached to the rise and progress of our knowledge respecting it, Pulmonary Emphysema claims a prominent place in the catalogue of human diseases. Originally mentioned, in so far as its anatomical characters go, by Bonetus, Morgagni, Ruysch, and our own admirable Baillie, it was never methodically studied until Laennec described its symptoms, established its diagnosis, and paved the way for its acquiring the nosological status it now unquestionably holds. Created as its history was by that great observer, in everything relative to this affection we stand on ground almost peculiarly French. Yet even in France, it is far from being generally studied with the care its importance calls for.
For while, in the wards of Louis, its symptoms and constituent lesion are examined and demonstrated with the minute accuracy belonging to his school, there are some hospitals in Paris where its name is never mentioned, and others where its very existence is steadily denied. It shall be our business to extract such particulars from the mass of evidence in the conclusive memoir, whose title heads this article, as shall convince the few who remain incredulous that pulmonary emphysema is indeed an entity.
The number of cases analysed in M. Louis' essay amounts to ninety. Of these forty-two relate to subjects who died in the hospital; the remainder to individuals who left it more or less relieved. Twenty-three of the fatal cases occurred from cholera.
The general description of the disease, defined by our author " a dilatation of the pulmonary vesicles," is a summary of the various facts dwelt upon at large in the pages that follow. It is therefore unnecessary for us to extract any part of it, but we take the opportunity of pointing out in it a model of the style in which a general description should be drawn up. Concise without obscurity, it contains everything important, and These calculations refer to the patients who died of other affections than cholera. In the victims of that epidemic, in whom the extent of the emphysema is also tabularly given, it was general in one-fourth of the cases; whereas, as appears from the above table, two-thirds of the other patients had both lungs emphysematous: this difference is to be explained by the facts that the mean age of the former series of subjects was only fifty, of the latter sixty; and that the extent of emphysema, as of chronic affections generally, is proved to be in the direct ratio of its duration.
M. Louis concludes that " very probably" both lungs are equally subject to dilated vesicles, and that in both the lesion is disposed to attain the same degree of development. He is borne out in this conclusion as regards the entire lung by the table from which he draws it; but it ceases to be true if applied to the corresponding parts of the two lungs.
Thus we find emphysema of the left inferior lobe noted in fifteen cases, of the right inferior in two only. And, by adding together the partial and general cases for each lung, we find forty-seven the total for the left, and thirty-four for the right. Where the elements for calculation are so limited, this surely is no very trifling difference. The difference in the comparative frequency with which the inferior lobes on both sides are attacked is extraordinary enough, yet M. Louis indulges in no comment upon it.
Whatever be the degree of dilatation of the vesicles it is never uniformly the same in the different parts of the lung. The The commencement of the disease (a point of its history requiring examination, perhaps, more than any other,) receives tolerably full investigation from M. Maunoir. In the majority of cases, cataract commences slowly; the patient distinguishes objects, as it were, through a mist, and the morbid condition is confined to one eye. Such was the course of the affection in Jifty-two cases out of sixty-two: in the other ten subjects, (eight men, two women,) the sight was lost more or less suddenly. In one instance, the patient went to bed without his visual powers being in the least impaired, and in the morning was scarcely able to guide himself; both eyes being equally affected. In sixty-three cases out of seventy-two, the disease commenced in one eye; the right being the first attacked thirty-Jive times, the left twenty-eight. In nine subjects, the faculty of vision became weakened in both eyes simultaneously. In eight out of seventy-two patients, the use of one eye was even completely lost before they perceived its being affected at all. The discovery of its condition occurred from accidentally closing the sound organ. 
